OBJECTIVE: To investigate the views and opinions on weight loss treatments of adult obese patients attending a dietetic clinic. DESIGN: Cross-sectional survey. SUBJECTS: 161 adults attending dietetic outpatients clinics in Portsmouth for obesity with a body mass index of at least 30 kgam 2 . MEASUREMENTS: Self-administered questionnaire developed from a series of focus groups with obese adults. Key topics were previous attempts to lose weight, methods used, the role of physical activity and patients' views about treatment from health professionals. RESULTS: The preferences and usefulness of different methods to lose weight varied according to the number of attempts to lose weight, gender, age, body mass index and medical condition of the patient. Men were less likely to use special slimming products, attend slimming groups and swimming than women (odds ratios (95% con®dence interval), 0.1 (0.03 ± 0.6) for slimming groups other than Weight Watchers, 0.3 (0.1 ± 0.80) for special slimming products and 0.3 (0.1 ± 0.6) for swimming). Men were more likely to use physical activity (2.6 (1.1 ± 6.2)) and in particular walking (3.7 (1.0 ± 13.6)) and cycling (2.8 (1.0 ± 7.6)) and were more likely to see the dietitian (3.8 (1.4 ± 9.9)) than women. Those with more than 10 attempts to lose weight were more likely to see the dietitian (3.6(1.6 ± 8.2)), use Weight Watchers (2.5 (1.1 ± 5.6)) and newspapers and magazines (4.4 (1.8 ± 10.9)) than those with fewer attempts. The younger age group were more likely to use more vigorous forms of exercise (4.2 (1.6 ± 11.2) for keep ®t and 3.7 (1.5 ± 9.6) for cycling) than the older subjects. The most obese were more likely to have negative views on their treatment by health professionals (4.4 (1.9 ± 9.8)`chairs are never big enough' and 4.0 (1.8 ± 8.8)`I am regarded as a second class citizen') than those who were less obese. Those without a medical condition were more likely to exercise (2.8 (1.3 ± 6.3)) and use books (4.8 (2.0 ± 11.2)) than those with a medical condition. CONCLUSION: The views of obese people should be considered when planning services for the treatment of obesity and a variety of options should be available.
Introduction
The prevalence of obesity in European countries ranges between 10 and 20% in men and between 10 and 25% in women. 1 In 1996, the percentage of the adult population who were obese in England was 15% for men and 16.5% for women. 2 Since 1980 there has been a 2-fold increase in this proportion. 3 The health consequences of obesity include cardiovascular disease, hypertension, certain cancers, diabetes and gall bladder disease. 1 A reduction in the proportion of adults who are obese may be achieved by either limiting the development of obesity (prevention) or by promoting weight loss (treatment). A systematic review on the prevention and treatment of obesity suggested that behavioural interventions combined with diet andaor exercise appear to be effective in promoting weight loss. 4 Another review showed that even a modest weight loss of up to 5 kg may produce important health gains. 5 Therefore strategies for the treatment of obesity are available; however, the increasing prevalence of obesity indicates current measures are not successful. A recent systematic review has looked at whether health professionals' management or organization of care for overweight and obese people could be improved. 6 Unfortunately the quality of the included studies was poor, thus making it dif®cult to make recommendations; however, use of reminders, intensive inpatient services and improved collaboration between services may prove to be useful.
In order to reduce the prevalence of obesity, treatments need to be acceptable to obese people, otherwise they will not work. Data are available from the health professionals' perspective, investigating their con®dence in giving weight reducing advice and attitudes towards obese people. 7 ± 9 From the patients' perspective most studies have concentrated on evaluation of particular programmes rather than obtaining a wider view of services available. 10 The aim of this project was to survey a group of obese people attending a dietetic clinic in Portsmouth to determine their views and opinions about treatments to lose weight.
Methods
A questionnaire was developed from a series of three focus groups held between March and April 1996. Brie¯y, 15 obese people receiving advice from dietitians in Portsmouth agreed to take part. There were two groups with women participants and one with men. The main themes of the focus groups were experiences of trying to lose weight, the role of physical activity and methods used to lose weight.
The transcripts of the focus groups were used to develop a self-administered questionnaire. The questionnaire was based around several key areas: attempts to lose weight in the past; whether respondents had been advised to lose weight and by whom; methods used to lose weight including diet, physical activity, special slimming products and drugs; the source of the advice, whether from a health professional, slimming group or published literature, and how useful the patient found each source. Questions also included perceived attitudes of health professionals towards obese people from the patients' point of view and demographic information. It was not possible to ascertain how successful each source was in terms of weight loss; however, it was possible to gain a subjective view from the patients' perspective.
The questionnaire included 48 questions, the majority being closed questions with a speci®ed list of possible answers and an option for other. A ®ve-point Likert with a range of options from strongly agree to strongly disagree and don't know was used for the attitudinal questions such as`weight is blamed for most medical problems'. No coding of answers was required. The questionnaire was piloted in a sample of 20 patients and required only minor alterations.
In order to carry out sub-group analyses (e.g. by gender, age, body mass index (BMI)) it was intended to obtain a sample of 200 patients. A response rate of 75% was envisaged, hence a sample of 270 patients was required (in the end only 212 patients were approached). Patients were recruited from adults attending dietetic outpatient clinics for obesity within the Health Authority (patients receiving home visits were also eligible). To obtain a representative sample across the Health Authority the questionnaires were distributed across the different clinics in proportion to the number of dietetic patients seen. All patients who had a BMI of 30 kgam 2 or more were eligible for the study. The questionnaire was given to the patients by the dietitian and returned by post in a pre-paid envelope to Southampton General Hospital for analysis. To attempt to reduce potential bias towards dietitians, the questionnaire was returned anonymously to a different department in Southampton. A short questionnaire was completed by the dietitians that included number of previous dietetic appointments, location of clinic and presence of other nutritional problems such as diabetes, lipidaemia etc. The dietitian using routine clinic equipment weighed and measured the height of the patients and body mass index was computed (weightaheight 2 ).
A univariate analysis was used to compare frequencies by gender, number of attempts to lose weight, age, body mass index and whether the patient had a medical condition using a chi-squared test. Age was divided into two categories, 18 ± 44 and 45 ± 85 y. Number of attempts was divided into more than 10 and 10 or less. Body mass index was divided into less than 40 kgam 2 and 40 kgam 2 or more. A logistic regression analysis was used to assess the independent effect of gender, age, number of attempts to lose weight, body mass index and medical condition on the results. Data were analysed using SPSS for Windows version 9.0.
Results
Three patients declined to complete the questionnaire. Two hundred and twelve questionnaires were administered and 161 questionnaires were returned completed over a 4 month period. This gives a response rate of 75% for completion.
The majority of the patients were attending their ®rst appointment with the dietitian (79%). Of the 21% who were attending a follow-up appointment, 56% of these were attending their second or third appointments. The general characteristics of the patients are shown in Table 1 . Nearly three-quarters of the patients were women. There was a wide age range from 18 to 85 y. Seventy per cent of the patients were either married or living with a partner. Only 44% of the respondents below retirement age were currently employed. Ninety-two per cent of patients surveyed had tried to lose weight in the past and 50% reported that they had made more than 10 attempts to lose weight or were always on a diet.
Ninety-®ve per cent of the respondents reported that they had been advised to lose weight. The most common source of this advice was the general practitioner (86%). Other health care professionals mentioned were dietitian (46%), hospital staff (35%) and practice nurse (29%). The family was also an important source, with 34% of respondents selecting or partner and 29% selecting parents.
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Patients were asked which methods they had used to lose weight ( Table 2) . Almost all had tried dieting to lose weight and more than half had tried physical activity. The younger group and those without a reported medical condition were more likely to use physical activity than the older group and those with a medical condition. Special slimming products and weight loss medication were more likely to be used by women, those with a BMI of at least 40. Hypnosis was only used by 10% and by a similar group to that used slimming products and weight loss medication.
Those patients who reported to have used dieting to lose weight were then asked where they got their adviceainformation from (Table 3 ). The main sources of advice were the dietitian and general practitioner (GP). Television and radio were the least used sources of advice. Women, those with more than 10 attempts and those with a higher BMI were more likely to use Weight Watchers or another slimming group, and newspapers and magazines. Those without a medical condition were more likely to attend slimming groups other than Weight Watchers than those with a medical condition. Those with more than 10 attempts, a higher BMI or no medical condition were more likely to use lea¯ets and books. Age appeared to have little effect on source of advice with the exception of books, television and radio, which were preferred by the younger group rather than the older group.
For each source of advice the patients were asked how useful they found the advice for losing weight. The dietitian was reported to be useful by 92% and other slimming groups by 78%. Weight Watchers, the nurse, GP, books, and family and friends were reported to be useful by around 70%. Newspapers and magazines, lea¯ets and, television and radio were only reported to be useful by less than 50% of the respondents.
The role of physical activity and exercise in losing weight was explored. Patients were asked if they believed physical activity can help weight loss; 93% thought so. The most popular forms of exercise are shown in Table 4 . Only 13% responded`never tried physical activity'. The main reasons for not trying physical activity were feeling embarrassed (84%) and cost (74%).
The most popular activities were walking and swimming (Table 4) . Women were more likely than men to try swimming and keep ®t. Those with more attempts at losing weight were more likely to use swimming and those with fewer attempts use the gym. For most activities the younger age group was more likely to partake. No men had tried aqua aerobics. Body mass index had no apparent affect. Those without a medical condition were more likely to have tried keep ®t and aqua aerobics.
When asking how useful these sources were, around 80% found keep ®t, cycling, swimming or Chi-squared test: *P`0.05; **P`0.01; ***P`0.001.
Patients' opinions on weight loss treatments RL Thompson and DE Thomas walking useful. Fifty-®ve per cent of patients reported continuing with the activity after losing weight to maintain weight loss. Some attitudinal questions exploring experiences of services given by the Health Authority were asked ( Table 5 ). The majority of respondents agreed that weight is blamed for most medical problems', however three-quarters agreed that they were`always treated with respect and courtesy'. Those with a higher BMI and women were more likely to agree with negative statements such as`chairs are never big enough' and`I am regarded as a second class citizen'. Women and those with higher BMI were also less likely to agree that they were`always treated with courtesy and respect'. Patients with a medical condition were more likely to agree that they were`always treated with courtesy and respect' than those without a medical condition.
A multivariate analysis was carried out to investigate the independent effects of age, gender, number of Chi-squared test: *P`0.05; **P`0.01; ***P`0.001. Chi-squared test: *P`0.05Y Ã Ã P<0X01; ***P`0.001X Chi-squared test: *P`0.05; **P`0.01; ***P`0.001.
attempts, BMI and medical condition using logistic regression. The results are shown in Table 6 for methodsaadviceaactivities used by more than 10% of the patients. Only those that were statistically signi®cant for at least one of the sub-groups are shown. Women were more likely than men to use slimming groups, special slimming products, swimming and keep ®t but less likely to see a dietitian, use physical activity, walking and cycling. Those with more attempts at losing weight were more likely to use weight loss medication, see the dietitian, attend slimming groups, use lea¯ets, newspapers and magazines, and books to lose weight. The younger age group was more likely to use physical activity, special slimming products, and more vigorous activities. Those who were most overweight were more likely to use weight loss medication, special slimming products, Weight Watchers, and lea¯ets. Those patients who did not report a medical condition were more likely to use physical activity, books or family and friends. Men were more likely than women to report that they were`always treated with courtesy and respect'. However, the most obese were more likely to agree with the negative statements such as`chairs are never big enough' and`I am regarded as a second class citizen'.
Discussion
There is a need for health professionals to treat obesity effectively. The present government has encouraged better management of obesity. 11 However, although effective treatments are being developed, few areas look at the ability of individuals to undertake obesity treatments.
It is encouraging that the majority believed that physical activity can help weight loss and that very few had never tried it. However, only just over half reported using exercise or physical activity to lose weight. There may be some over-reporting, as most patients were aware of the potential bene®ts of physical activity. Also, although some indicated they used walking we did not ascertain the distance walked or the speed of walking. The survey shows that there are differences in the types of services used by different groups of the population. Important patient characteristics were number of attempts to lose weight, gender, age, BMI and medical condition. A greater number of different methods and sources of advice were used by those who had more than 10 attempts to lose weight, possibly showing dissatisfaction with one method and moving into another method. The older patients were less likely to use physical activity and in particular the more vigorous forms. This may partly be a result of reduced ability to undertake intensive exercise. Men, although more likely to use physical activity, were less likely to use slimming groups, swimming and keep ®t than women. Walking and cycling were activities preferred by men. This may re¯ect a general dislike of group participation by men. Men were also more likely to see a dietitian, possibly due to a reluctance to reduce weight before other health problems were apparent and therefore being referred by a physician to see the dietitian. Those who were most overweight had used more self-help methods such as Only those variables with statistically signi®cant differences are shown.
Patients' opinions on weight loss treatments RL Thompson and DE Thomas lea¯ets and special slimming products. However it is encouraging to note that they were not less likely to use physical activity. Those people with medical conditions were less likely to use physical activity. This may partly be due to some patients having problems of mobility (arthritis), however, other patients with diabetes or lipid disorders should be encouraged to try a variety of forms of activities, possibly starting with walking.
The sample re¯ects the statistics of more women being obese than men. It is important to note that many patients were on their initial appointment with the dietitian and therefore whether they had lost weight and if they had maintained it would be down to previous attempts at weight management.
By using a cross-sectional survey to gain opinions on a wide variety of methods to lose weight it was not possible to evaluate whether in fact any source had successfully led to weight loss. However the main aim of the survey was to investigate which methods the patients used. In order to improve motivation and compliance the opinions of the patients need to be sought before agreeable methods can then be evaluated in a prospective study.
The survey was based on information from patients who had been referred to a dietitian and therefore may not be representative of the larger population who have not seen a dietitian. Those who are referred to a dietitian may have other medical problems that help to motivate them. However, one of the aims of this study was to investigate what the Health Authority could do to improve its service for obese people. Due to the slow recruitment of subjects as a result of few eligible patients being seen at the clinic it was decided to terminate the recruitment before the target sample of 200 patients was reached. This would affect the power to detect statistically signi®cant differences and therefore some important differences by sub-groups may have been missed.
Advice from dietitians was preferred over advice from the other sources, although around 70% reported slimming groups, general practitioners, nurses and some self-help methods as being useful. The least useful source was newspapers and magazines. The patients' preference for advice from dietitians may have been biased as dietitians were carrying out the survey. Although patients appeared fairly happy with slimming groups there is no published evidence on their long-term ef®cacy, and this may re¯ect shortterm weight loss. 12 The bene®ts of regular exercise are well known to aid weight loss and maintenance. 4, 13 This message appears to have been taken on board by the respondents. However, only just over half reported having tried regular exercise. An evaluation of a weight loss programme showed that few participants found group exercise to be useful and that older participants were more likely to attend sessions. 10 The authors concluded that programmes need to be¯exible and creative in order to maintain contact with participants and that support skills outside the traditional ®eld of dietetics need to be acquired. Future strategies need to focus on appropriate methods of physical activity that are both bene®cial to weight loss or maintenance and acceptable to the obese person.
Focus groups aimed to obtain the patient viewpoint showed that the traditional approach to obesity was not useful.
14 Alternative groups with a more supportive approach were proposed. Another survey of obese adults showed that important factors to aim weight loss were exercise and self-motivation. This study also showed that women were more likely than men to participate in formal weight loss programmes and that there was less demand for know-ledge and more for support. 15 An important result is the fact that those who are severely obese experiences more issues around size. Feeling as if they are second class citizens and seldom being treated with courtesy and respect is a damming inditement to the Health Service and the incapacity to accommodate the larger person. These results however con®rm the negative attitudes of some health professionals.
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The results of the survey have been used to change dietetic practice in Portsmouth. New obesity resources have been developed and a series of different lea¯ets on a variety of topics (physical activity, fat content of foods, portions of size etc.) have been produced. A resource pack can then be tailored to patients' individual requirements. Larger seating is now available in the dietetic department and scales that measure up to 200 kg have been purchased. As regards encouraging physical activity, walking is ®rst choice as this was the most popular activity amongst the patients. Once the service has been fully developed the success of the new service will be evaluated.
